MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
DEPARTMENT OF PUBLIC HEALTH AND wm.ll'/ i 5//7 7 BT .63 sr?w%_?qﬁgi
DO NOT WRITE AMENDED Registration District No. ____ /& __ — Primary Registration District No. JL_Z._ £ . __f ___ Regictrar's No. ____7_________ -

ON THIS STUB [=H I ] NIIU&I 8hi
1. PLACE OF DEATH hadil 2. USUAL RESIDENCE (Where dectased lived. It institulion: Residence before

». COUNTY Dunklin ostat MO, . wocouny Dupklin  sdmision

VS 300
Rev. 4/59

b. CITY {If outside corporate lmity, give TOWNSHIP only| Length aof atay in 1b c. CITY Inside Limits

QR OR
1own Clarkton 30 yrs. town  Glarkton Yor Gk No O
t. FULL NAME OF {}§ NOT in hospital, give Jocstion) inzide Limits d. STREET {If cutside, give iocation) Reside on Farm

HOSPITAL OR . .
msntunion . @ [Ty Yes { No[J ADDRESS cC [f'y Yes [ No

_ 03k |

DATE AMENDED

2 -

[#25Y-Ys! -

3 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
4

(Tyge or prinf) Ollie May Beck DEATH OCct. 29 1963

5. SEX 6. COLOR OR RACE 7. Married X MNever Married [] [8. DATVE OF BIRTH | ¥. AGE (last binthday) | IF UNDER | YEAR | IF UNDER 24 HR

Female White Widowed D Porceed A g . 24,1882 81 Montes | Da ] Heurs |

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1§. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

duri f king lif if d .
H uring mosquor ing life, even if retired) HOU.SQWlfe Malden, MO. U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William H. Hampton Martha Ellen Henson Charles Beck

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 0. | 17. INFORMANT Address

l‘(m,ao, or unknown]l{lf yes,Nvé\ﬁareurdnte: of & ChaI"leS Beck’ Clal"kton, MO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY

: , P ONSET AND DEATH
IMMEDIATE CAUSE (a] _MAJ) a&q—m
l. .
Conditions, if any, DUE TQ (b) alu-b ﬁ W ‘.

which gave rise ta /
above cauze (a), .

stating the under-

ying cause last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH hur ner related 1o the ferminsl PART HI. 1f deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 deys.

I 0 Yes ] O MNe l O Unknown
19. WAS AUTOPSY [ 20s- ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
g

PERFORMED?
YESO NOO

20c. TIME OF Hour Month, Day, Year
INJURY b.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [0

21. | attended the deccased from i"'-}" (’ )/_ O—LO—L&:E_S_M:! las sawﬁi':-lliva on—lu&u——

Death occurred at on the dete stated above, and to the best of my knowledge, from the causes siated.
)

2Za. SIGNATURE f W ( e or title) 22b. ADDW P 21; DAgTE sl?_?.
Jog 040

735, BURIAL, CREMATIGN, 23 NAME OF CEMETERY OR CREMATORY {1 | 23d. L& N (City, tawn, or county) | (Stata}

BuFEHYA Beeaitt Oc . 31, 1063 Stanfield Cemetery Clarkton M.

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. | 20, REGIZIRAR'S SIGNA
Landess Funeral Home,Malden, o, 0-3\- 4 K. S.&.ﬂw )
v

{Licensed Embalmer's Statement on Reverse Sidwe)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /f““"‘a"-’jf 6;%#

Signaturs of Student Embalmer

Licensed Embalmer No. /7 é
P. O. Address 7,‘76'14[“40,. )470.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




